Background: Epidermoid cysts of the body of the tongue are rare. Only 12 cases of such lesions have been reported in the English literature.
Introduction
The spectrum of oral dermoid cysts consists of epidermoid cysts, "true" dermoid cysts, and teratoid cysts 1, 2 .
They represent cystic lesions filled with sebum-like materials and have some overlapping features such as a wellcircumscribed nodular appearance, a lack of tenderness, and a cyst wall consisting of stratified squamous epithelium 1 . Epidermoid and dermoid cysts are inclusion cysts derived from the ectoderm. The epidermoid cyst is lined by squamous epithelium, whereas the dermoid cyst is lined by squamous epithelium with skin appendages 2 .
The teratoid cyst is composed of tissues derived from at least one of the embryonic germ layers 2 .
Epidermoid cysts of the body of the tongue are rare.
To the best of our knowledge, only twelve cases of such lesions have been reported in the English literature 3 13 .
Herein, we report a case of an epidermoid cyst of the body of the tongue. Because the previous reports were from dentistry institutes, and departments of otolaryngology or pediatric surgery, the lesion is not widely recognized by dermatologists. This is the first case report on an epidermoid cyst of the body of the tongue from a dermatology department. Histopathological study revealed that a cyst with keratinous material existed below the overlying mucosa ( Fig.   2 ) and that the cyst wall was composed of a nonkeratinized squamous epithelium resembling the oral lining mucosa (Fig. 3) . No skin appendages were attached to the cystic wall. These clinicopathological findings were consistent with a diagnosis of an epidermoid cyst.
Literature Review
Of the thirteen patients with epidermoid cysts of the body of the tongue, including our case (Table 1) , eight were male and five were female. Their average age was 18.0 years. The highest incidence was in the first decade of life, followed by the second. In seven cases, the cyst manifested at birth or when the patient was under 2 years old. The size varied from millimeters to centimeters with an intralingual epidermoid cyst measuring a maximum size of 6.4 cm 3 . There may be a left side predilection of the occurrence; seven were on the left side, one on the midline, and the laterality was not described for the others. Although epidermoid cysts of the body of the tongue are generally asymptomatic and slow-growing, the larger cysts caused difficulties in eating, swallowing, speaking, and even breathing.
In most instances, the cysts were totally resected, except for one treated by marsupialization 4 . Akerson et al. 5 described a case in which asymptomatic swelling of the tongue suddenly increased with subsequent dysphagia and dysphonia within 24 hours. Thus, the lesion is recommended to be treated as soon as possible to avoid a sudden increase in size 5, 6 .
There is no evidence for malignant transformation of epidermoid cysts of the tongue, although two cases that occurred in other oral areas developed squamous cell carcinoma, a dermoid cyst in the sublingual area 14 , and an epidermoid cyst within the sublingual gland 15 . 
Discussion
Epidermoid cysts that develop in the oral cavity are rare and have a predilection for the floor of the mouth 7 . Cases like ours, in which the epidermoid cyst was located in the tongue proper without extending to the floor of mouth, are extremely rare 8, 9 .
The tongue consists of two parts with different origins, the body with an oral origin and the root with a pharyngeal origin 16 . The body of the tongue is derived from the first three pharyngeal arches: the lateral processes and the tuberculum impar. In the embryonic period, the swellings fuse to form the body of the tongue 16 . The root of the tongue arises from the second, third, and fourth pharyngeal arches 16 . Moreover, the oral mucosa is classified into three types: specialized mucosa, lining mucosa, and masticatory mucosa. The dorsal and ventral surfaces of the tongue are covered by specialized mucosa and lining mucosa with a non-keratinized epithelium, respectively 17 .
An oral epidermoid cyst can be congenital or ac- It was difficult to determine whether the present case was a congenital cyst or an acquired one. The lack of a history of injury suggests the former 19 . However, the latter may not be connected in the patient's mind with any specific injury 20 . Furthermore, there are no clinical or histopathological differences between the congenital and acquired types 6, 18 .
